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ARTICLES OF INCORPORATION
In compliancea with Chapter 807 and/ar Chapter 621, F.S. (Profit)

ARTICLEL  NAME

. 305 FRENCHIES INC.
The name of the corporation shall be;

ARTICLEL PRINCIPAL OFFICE
Principal street address

2101 8W13 STREET

MIAMI, FL 33145

ARTICLE ] PURPOSE
The purpose tor which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE YV _SHARES SHARES: 100

The number of sharas of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

B
Name and Tit:le:-r“’grLA‘I\IA LEGRA ()
2101 SW 13 STREET
Address
MILIAMI, FL 33145
VA OS0RIO (S
Name and Tiﬂc:YENKY £ (5
2101 SW 13 STREET
Address
MIAMIE, FL 33143
. KARINA PARRA BONOME (VE)
Name and Title:
W 13 STREET
Address 21018

MIAMI, FL 33143

Name and Title:

Address:

Name and Title:

Address:

Name and Titie:

Address:
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Name and Title: Nams and Title:
Address ' Address:
ARTICLE VY REGISTERED AGENT
The name apd Florfda street address (P.O. Box NOT acceptable) of the registared agent is;
TATIANA LEGRA
Name:
W
Address: 2101 SW 13 STREET
MIAMI, FL 3314% ”;
Coom
ARTIGLE VIT _INCORPORATOR : =
[
The name ang addresy of the [ncorporator is:
TATIANA LEGRA Lt
Nama: o

Addresa: 2101 SW 13 STREET i

MIAMI, FL 33143

ARTICLEVIIT EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an etfective date Is listed, the date must be specific and eannot ba more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing réquirernents, this dats will not be listed as
the document's effective date on the Department of State’s records.

Having been named os registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agres (o a¢t in this capacity

Drtiana Sagre 01726116
Required Signarure/Registered Agent Date

I submit this dorumant and affirm that the facts stated herein are true, I am aware that the faise information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in £ 817,153, F.S.

Deiana Logra 01126116

Required Signature/Incorporator Date




